Another drawback was the fact that to adhere to the regulations. the nurses had to work on for two to tnree weeks after the doctors had taken their examination in order to complete the time scheduled. This provided time avai lable for revision and private study. but it was a difficult time as the nurses came up to their examination after seeing another group complete its own course.
The nursing students were asked each year after finishing the course if they had found the shared teaching helpful. Eighty percent of the students responded to the questionnaire which was issued after the examination and before the results were announced, and 86% of those asked if they had found the joint teaching with the doctors helpful said "yes." They made comments about the fact that they felt it would enhance future doctor-nurse relationships in the field of occupational health. While the medical practitioners were not asked this question and some of them did not enjoy the joint teaching. it was evident that a number of them had learned a considerable amount about nursing.
I am glad to say there was no evidence that the nurses ' examination performance suffered at all from the situation in which they were taught Indeed in three of the five years there was 100% pass in all subjects. The doctors also maintained the high standard achieved in the past What was most important for occupational health nursing in Scotland was that the Head of the Department, Professor Mair, and Professor Taylor, who was in charge of the DIH/CIH courses, felt that it was worthwhile to risk damaging an established successful course for medical practitioners 10 enable nurses to participate. There were disadvantages and errors and neither Professor Taylor nor I, who was the tutor to the nurses. would tell you that this is necessarily the ideal way to teach doctors and nurses about the specialty. What we are entirely agreed upon is that it is false to teach either group in total isolation and then expect them to settle down into teamwork in practice. Our impression, although not proven, is that where nurses and doctors have been exposed to combined teaching, future cooperation is likely to be better in practice.
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It is, in our opinion, worthwhile repeating combined teaching for doctors and nurses in some areas of occupational health practice. The OHNC is likely to be re-established in the year 1976 after a break in the University of Dundee, in combination with the DIH/CIH Course.
Madam Chairman, I would like to conclude by suggesting that occupational health nursing requires constant review. and more research and experiment. I am delighted that the speakers who follow this morning will show that there are more ways than one of initiating change.
